	U.S. Fencing

Third Party Event Request/Add an Additional Insured
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Fax: 719-632-5737

E-mail: info@usfencing.org


Third party liability insurance is only available to current USFA member Clubs, Divisions, & Sections.

Please print or type the following:

Name of Fencing Club or Division: ____________________________________________________________

Contact Person: ____________________________________________________________________________

Telephone: _____________________ Fax: _______________________ Email: _________________________

Name of Event: ____________________________________________________________________________

Date(s) of event: ___/___/___ to ___/___/___ Purpose: ____________________________________________

Site / Location of Event: _____________________________________________________________________

_________________________________________________________________________________________

Does the third-party (certificate holder) wish to be an Additional Insured? 
 Yes 
No 

(Additional Insured Should ONLY Be Requested if it is a Requirement of the Certificate holder.)

If requesting Additional Insured status, please indicate the role of the Additional Insured:


 Owner of Premises 
 Sponsor 
 Other (please specify): __________________________________________

__________________________________________________________________________________________
Cost and Fees: A rush-processing fee will be charged on third-party insurance requests that are received ten (10) or fewer days prior to the covered event.   NO REQUESTS CAN BE PROCESSED ON FRIDAYS, PER INSURANCE COMPANY REQUEST.

 Regular fee is $25.00  




RUSH SERVICE* requested - $50.00

*Requests for “Rush Service” must be received by 2 p.m. MST
	Third Party Holder/Additional Insured:
	Payment Method

	___________________________________________

Name
	
Check             
 Credit Card 


VISA 
 MasterCard 
 Discover 
 American Express

	___________________________________________________

Street



Suite/Apartment #
	Credit Card # ______________________________



	___________________________________________


	Exp. Date ____________

	___________________________________________

City 



State

ZIP
	Signature _________________________________



	(____) ____ - __________ (____) ____ - __________

 Day Phone                            Eve  Phone
	Total amount enclosed $______

Make checks payable to USFA. ($25 fee for returned checks)

	(____) ____ - __________
___________________

 Fax



e-mail
	


Office & Insurer use only:  □ GL only   □ GL + Umbrella

All “Certificates of Insurance” will be mailed to the host club or division unless RUSH SERVICE is requested.

10/23/2007

